well, sixteen days later. On microscopic examination the tumour presented the structure characteristic of the so-called hypernephroma ( fig. 1 ). The patient was not seen again until April, 1914 , that is to say, about four and half years later. He stated-then that about twelve months previously he began to have slight pain on and off in the right loin. One month before readmission he had found a swelling here. A tumour about the size of the closed fist was found underlying his lumbar scar. The second operation was performed on April 17, 1914. The tumour was fairly well defined; it was embedded in the muscular wall of the loin. On examination after removal it showed a structure of a rather indefinite kind. The cells are large, with large clear cell bodies and deeply staining nuclei. The tumour consists of masses of these cells, with no regular arrangement. It is more a sarcoma than a carcinoma, histologically ( fig. 2 ). This case is a clear example of implantation metastasis. The secondary growth was in the scar of the previous operation, and the tumour at the original operation was well defined and had not burst the fibrous capsule of the kidney. The only possible conclusion is that cells were sown in the wound by incising the growth in situ.
Case of Multiple Adenomata of the Colon and Rectum.
By G. P. NEWBOLT, F.R.C.S.
M. M., AGED 20, was brought to see me on April 22, 1914, suffering from prolapse of the rectal mucous membrane which followed each action of the bowels. She passed blood and mucus and her bowels acted slightly four or five times each day. She was a well-developed' girl, rather anaemic, and there was no family history of a similar condition. She had never enjoyed good health, having attended at the Children's Infirmary when quite small,' and later on she was in one of the general hospitals. On each occasion she suffered from pain and attacks of diarrhoea.
On examination, I found that the sphincter was stretched, and that when she made an expulsive effort an inch or so of rectal mucous membrane prolapsed. This was covered with small papillary growths with blunt ends, and with or without pedicles. On April 30, 1914, under ether, I pulled down 5 or 6 in. of the mucous membrane of the bowel. The mucous surface was covered with thousands of outgrowths of a papillary nature, and these formed masses about 3 in. from the anus. It was no doubt the irritation of these masses which caused the attacks of straining which ended in the passage of blood and mucus. A photograph of the condition was obtained whilst the patient was under an anresthetic. The growths extended upwards as far as one could explore with the finger, and an exanmination with the electric sigmoidoscope showed that they extended up the colon. The growths proved, on examination, to be adenomata; each had a vessel running up its base, and on removal this vessel bled freely. They occurred on the summits of the mucous folds. Between each outgrowth the mucous membrane was healthy in appearance. In places where the growth was very marked-i.e., 3 in. above the anus-the growths were larger, more pedunculated, and the surface more papillary in nature. There was no evidence of ulceration, but they were very soft and friable. I cauterized some and snipped others away, but had to tie the vessel or cauterize the stump.
At the Birmingham meeting of this Society last year Mr. Haslam showed a somewhat similar case, but, if I recollect aright, the patient was older, and at one spot a carcinoma had developed. The only other case like this which I have seen was that of a girl, aged 29, in whom there was a cylindrical carcinoma 3 in. above the anus. Above the carcinoma there were numerous polypoid growths. I resected the sacrum, turned down a bone-flap and removed the growth. I also removed as many of the polypi as possible. In the case under consideration I have on three occasions removed with the scissors and cautery some hundreds of the outgrowths. I have also ligated off two portions of mucous membrane in order to prevent the prolapse. The girl is much better since this treatment; there is no diarrhoea now, and she is quite comfortable, but I fear I am only postponing a more serious operation.
On May 13, 1914, at the Sub-section of Proctology, Mr. P. Furnivall described three cases of multiple polypi of the rectum and large gut.'
In the first case they occurred one month after removal of a simple polypus. In the second they were associated with a malignant ulcer. In the third they extended up the sigmoid. Microscopically, they were papillary and tubular columnar carcinomata. In two cases he had done Kraske's operation, and in the third had resected the colon.
The condition is well described in an article by Pierre Duval in a precis of pathological surgery by various authors. Virchow calls it "polypus coli," Whitehead "multiple adenomata of the colon and rectum," Qu6nu " polyadenomata of the large intestine." In 1899 Quenu and Landel collected forty-two cases. The growths may be few in number, or there may be, as in the case I describe, many thousands. These growths may be limited to the rectum alone, or may involve the rectum and the colon. The whole large intestine, from the anus to the ileo-caecal valve, may be affected. More rarely, the whole intestine, large and small, and even part of the stomach are affected; and still more rarely, the colon alone is involved. The rectum, however, is always the part which presents the largest number of these tumours. It seems probable that the lesion starts in the rectum and ascends to the colon. The polypi develop on the summits of the folds of mucous membrane; they are separated one from the other, but sometimes are so near that they form an extensive polypoid patch on the inner surface ............
Prolapsed rectal mucous membrane showing adenomata.
of the intestine. They may form masses like bunches 'of grapes in certain regions. The origin of the adenomata is disputed. IRokitansky thinks they arise from the edges of dysenteric ulcers. Que'nu remarks that at the edge of the small polypi the mucous membrane is healthy, and that the ulcerations are secondary. This certainly is the case in my patient. In half the cases cancer supervenes and takes the form of cylindrical epithelioma. The polyadenomata are most common between the ages of 16 and 30. Of thirty-seven cases, twenty-three were in men and fourteen in women. The symptoms are haemorrhage, diarrhoea and pain. Diarrhoea and hemorrhage may prove fatal.
Treatment: Drugs are useless. Single growths can be removed. For the diffuse forms ileo-rectostomy or an artificial camcal anus are on rare occasions indicated. I preferred, however, to try the effects of local treatment before proceedinag to a more serious operation.
